The patient presented as a case of sinus thrombosis, with extensive accumulation of fluid pus in the sinus, is six years of age. He was admitted to the Manhattan Hospital on July 1st with a history of an attack of measles beginning on May 11th, which had entirely cleared up in two weeks. During this time he had had a double acute purulent otitis media. 'The left ear had entirely cleared up in two weeks and the right had become normal after about three weeks. During the otitis he had had pain only at the onset, before the discharge appeared, both drums having ruptured spontaneously. During the first week the temperature had been as high as 103°. The boy was perfectly well for two weeks following the disappearance of the otitis.
Ten days before admission to the hospital he had been taken suddenly ill with a chill and a severe general headache, especially marked in the occipital region. For several days it was thought that he was developing a meningitis, the pain being of that type. The onset of the headache had been accompanied by an earache on the right side, which was referred to the mastoid bone rather than to the middle ear. Examination of the drnm had not given any evidence of middle ear involvement. There was no prolapse of the posterior canal wall. There was no discharge. There 'was no evidence of pain on pressure over the mastoid bone until within two days previous to admission, and even then it seemed to be *Read b'efore the Section on Otology, New York Academy of Med· icine, October 14, 1910. about equal on both sic1es. There was at this time pain on pressure over the location of attachment of the sternomastoid muscle and a distinct swelling at this point was noticed. The temperature had been apparently variable, some days going as high as 105°, with a remission to 100°or so, but these excursions had been irregular. During the ten days the boy seemed very ill and the severe headache had persisted.
On admission he had a temperature of 104°, pulse 140. General condition good. He complained of some headache and a pain which he located over the tip of the mastoid, extending down along the sternomastoid muscle. An enlarged gland -was discernible below the tip. Pressure elicited pain over the tip, but especially over an area of about one inch in diameter posterior to the antrum. There was no sagging of the posterior wall and the drum, while congested, was not bulging at all. It gave the appearance of an acute otitis in which exudation of serum had not taken place. The drum was incised freely under gas, and a very small amount of bloody serum evacuated.
The next morning his condition remained the same, both as to pain and the appearance of the posterior canal wall and drum membrane) there being but a slight discharge of bloodstained serum, which on bacteriologic examination, showed the presence of staphylococci. The temperature rose to 105°a nd the mastoid was opened. A small amount of seropurulent material was found filling a small antrum, as well as a few cells extending down toward the -tip. The bone was markedly eburnated for the age of the patient. The sinus was found to be placed very far foward, leaving a space of only about a quarter of an inch between it and the posterior canal wall. The sinus was exposed for about a half inch in diameter, was congested, bright red in color, but smooth and apparently not thickened. The dura covering the middle fossa was quite low and was exposed for about a quarter of an inch in diameter, and was found to be hyperemic. There was, therefore, a very close association between a very small antrum, the dura and the sinus wall.
For the next five days the temperature ranged from 99°t o 102°. The boy reacted well and his general condition was excellent. On the day following the operation a blood examination shO\ved a leucocytosis of 22,444; red cells, 4,720,000;
polymorphonuclear percentage of 71. The wound was dressed on the third day and seemed satisfactory in every way, although there was no evidence of any beginning granulation over the region of the sinus. The sinus, howev,er, looked perfectly healthy, as far as the color was concerned. On the fifth day the temperature rose to 104.4°. The wound was beginning to granulate in a satisfactory way, except over the sinus, which still looked in good condition. Next morning the temperature was 98.6°, and in the afternoon was 103°. The boy was feeling well and his general physical condition was satisfactory. A blood count on this day showed a leucocytosis of 13,777 and a polymorphonuclear percentage of 66. On dressing the wound next morning there was an appreciable change in the condition of the cavity. While the bony wall showed a satisfactory tendency toward beginning of repair, but not advancing rapidly, the sinus wall had ceased to have a healthy appearance. Its surface had become thickened and roughened and of a distinctly grayish color. There was, however, no change in the patient's general condition. He was sleeping well, was having no pain. He had had no chill or chilly sensation since the operation on the mastoid. It was decided to open the sinus. On curetting the surface, a small necrotic spot was uncovered, through which fluid pus escaped on manipulation. It was apparently under pressure. The sinus was exposed from a point as far as possib!e down into the tip, upward toward the torcular, a distance of over two inches, before the wall began to lose its thickened appearance and its grayish color. This was incised for the ftIll length of the exposure and the lumen found to be filled with a yellowish fluid pus for fully an inch and a half, which was walled off from the rest of the sinus by plugs of degenerating blood clot. Bacteriologic examination of this pus found it to contain l'he bacillus pyocyaneus and staphylococci. The torcular end of the sinus was curetted for a distance of about three-quarters of an inch, removing a mass of degenerating blood clot. This was followed by a free hemorrhage. Degenerating blood clot was likewise curetted from the bulbar end as far down as the curette could pass, but there was no hemorrhage following. The jugular vein was resected throughout its full length in the neck. It showed no macroscopic appearance of infec-tion, but its contents showed on microscopic examination the presence of staphylococci. There was a large gland just below the tip of the mastoid, which was excised.
The boy did well following the operation, had no chill or chilly sensation, slept well, but did not take nourishment well. The mastoid wound began to granulate immediately. With the removal of the torcular end plug on the fourth day, there was no hemorrhage, and this region, along with the rest of the wound, looked perfectly healthy. The bulbar end ceased to have a purulent discharge at the end of a week, and when the patient was discharged from the hospital at the end of a month following the first operation, the wound had granulated almost to the surface and the boy was perfectly well.
The chief points of interest in the case are these:
The course of the infection from a latent infected process in the mastoid antrum, directly into the sinus without any lighting up of the subsided otitis media.
The slow development following the chilI without other symptoms than the irregular excursions of temperature, and the severe headache, which probably could have been localized along the course of the sinus.
The failure of the sinus wall to be materially involved along with the infective thrombosis, 1Jntil disintegration of the thromhems was well begun.
The slow development of a septic thrombus of staphylococcic origin, its disintegration in the central portion and its .gradual advancement toward each end. 62 W. 52d Street.
